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Altered Mental Status with Focal Seizure
Chief Complaint
The patient is a 26 year old female presents with focal seizure on the left side with depressed mental status
brought in by ambulance.
History of Present Illness
The patient was found in the front of motel using drugs intravenously and the boyfriend who called 911 ran
away from the motel when the EMS arrived. The EMS has limited history and telling us that the patient might
be pregnant.
Pertinent physical exam
The patient had a mottled appearance and multiple skin popping areas seen on the skin examination.. The
patient has depressed mental status and has focal left sided seizure like activity. The patient was found to be
tachycardic at heart rate of 140's and hypertensive at blood pressure of 245/130. The patient had a pupils that
are 4 mm in size bilaterally and reactive to light but sluggish. Lung sounds rhonchorous bilaterally and
abdomen shows gravid uterus and non-tender abdomen.
Pertinent laboratory data
The blood tests were sent off for complete blood cell (CBC) count, comprehensive metabolic panel (CMP),
lactate, pregnancy test, arterial blood gas analysis and blood cultures. The CBC showed marked leukocytosis
with 29,000 WBCs per microliter with predominant neutrophils and CMP revealed anion gap acidosis with mild
hypokalemia. The potassium level was 3.2 millimoles per liter. Lactate was elevated 6.2 mg/dL. The patient's
pregnant test came back positive and ABG analysis showed PH of 7.1 and Bicarbonate level of 8 mEq/L.
Bedside ultrasound revealed intrauterine pregnancy with breech presentation and no fetal heart beat.
Case Discussion
This syndrome is a clinico-radiological syndrome characterized by a headache, seizures, altered mental status
and visual loss and characterized by white matter vasogenic edema affecting the posterior occipital and
parietal lobes of the brain predominantly. This clinical syndrome is increasingly recognized due to
improvement and availability of brain imaging specifically computed tomography (CT) and magnetic resonance
imaging (MRI).. MRI brain showed bilateral occipital, parietal, subcortical white matter hyperintensities. The
patient improved after management with intravenous fluids, antibiotics, antiepileptics and monitoring of
blood pressure. If recognized and treated early, the clinical syndrome commonly resolves within a week. Our
patient had a emergent delivery of fetal demise. . A high index of suspicion and prompt treatment can reduce
morbidity, mortality and pave the path for early recovery.
Pearl 1
The major clinical conditions associated with posterior reversible encephalopathy (PRES) in Table1.1. Seizures
and status epilepticus are common, while non-convulsive status epilepticus may be common than generalized
status epilepticus.
Table 1:
PRES-associated clinical conditions
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Preeclampsia
Eclampsia
Infection/Sepsis/Shock
Autoimmune disease
Cancer chemotherapy
Transplantation including bone marrow or stem cell transplantation
Hypertension
Pearl 2
The term PRES has been used based on the similarity in the appearance on imaging, the common location of
the parietal–occipital lobe or ‘posterior’ location of the lesions.
Pearl 3
Three hypotheses have been proposed till now, which include (i) Cerebral vasoconstriction causing subsequent
infarcts in the brain, (ii) Failure of cerebral autoregulation with vasogenic edema, and (iii) Endothelial damage
with blood–brain barrier disruption further leading to fluid and protein transudation in the brain. .
Pearl 4
The reversible nature of PRES has been challenged recently based on new reports of permanent neurological
impairment and mortality reaching 15%.
Clinical question 1
Intravenous fluids, antibiotics, antiepileptics and monitoring of blood pressure. Emergent delivery was
performed.
Answer 1
posterior reversible encephalopathy (PRES)

